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We kickstarted the month of March with a visit to Newport 
News Naval Shipyard, where significant developments are 
underway, that will impact our Sailors’ access to care and 
deployability. These developments were aligned with the 
Surgeon General’s Lines of Efforts (LOE) 2 & 3: Increasing 
Sailor and Marine deployability and Improving access to care. 
The strategic relocation of healthcare resources marked a / A 
crucial step towards enhancing the accessibility of care for 
our Shipmates. Through robust partnerships with Naval Air 
Forces, Atlantic, and Naval Submarine Forces, Atlantic, we if 
aim to bolster medical readiness across naval platforms, ; 
further strengthening our commitment to providing 4 f 


exceptional medical support to our forces. 


Following the visit to Newport News Naval Shipyard, Navy Medicine Leaders convened at Defense Health 
Headquarters for the quarterly Flag Officer, Senior Executive Service, Force Master Chief (FOSESFOR) Meeting. 
This meeting served as a platform for in-depth discussions on various topics, including the Fiscal Year 2024 
Campaign Order and O-Plan Briefs. Additionally, updates were provided on the Surgeon General’s Lines of 
Efforts, highlighting the ongoing efforts and progress made in key areas. The meeting provided an invaluable 
opportunity for leadership to align strategies, share insights, and chart the course for future initiatives aimed at 
advancing the mission of Navy Medicine. 


Immediately following the FOSESFOR Meeting, the Surgeon General and | engaged with Prospective 
Commanders, Prospective Commanding Officers, Prospective Executive Officers, Prospective Command Master 
Chiefs, and senior Command Master Chiefs at the Naval Leadership and Ethics Command. This engagement was 
instrumental in fostering dialogue and collaboration among senior officers and senior enlisted leaders within 
the Navy Medicine community. Discussions centered on initiatives on Get Real, Get Better, aimed at enhancing 
leadership and readiness across the force. 


ange SSS 
p VSN USN Usi 


The course provided a platform for leaders to share experiences, best practices, and lessons learned, 
contributing to the professional development and growth of enlisted personnel within Navy Medicine. 


After that busy week, | had the opportunity to participate in the Nominative Talent Management System 
(NTMS) conference, where critical discussions took place regarding vacancies and the selection process of our 
Navy’s Senior Enlisted Leaders who are part of the MCPON’s Leadership Mess. 


Later in the month, Rear Adm. Darin Via and | led Navy Medicine’s 2024 Senior Enlisted Leadership 
Symposium, bringing together over 100 Navy Senior Enlisted Leaders for a three-day conference. The 
symposium provided a platform for leaders to engage in strategic discussions and training focused on the 
future state of Navy Medicine. The key priorities discussed were the Surgeon General’s 4 LOEs: Deliver 
Expeditionary Medical Systems (EXMEDS); Increase Sailor and Marine Deployability; Provide Quality Healthcare 
and Patient Safety Programs Across the Naval Force; and Recruit and Retain Navy Medicine Shipmates. 

The symposium served as an opportunity for leaders to share insights, exchange ideas, and collaborate on 
initiatives aimed at advancing the mission of Navy Medicine. 


Wrapping up a busy month, | had the privilege of visiting NMRTC Great Lakes and Chicago, IL. During the 
visit, | had the opportunity to connect with our Shipmates and colleagues at NMRTC Great Lakes, where | 
toured various clinics and facilities. As | walked through the halls, memories flooded back from my earlier 
years as a Hospital Corpsman and Medical Laboratory Technician at Red Rover. The visit provided a meaningful 
opportunity to reconnect with old friends and reflect on the journey that led me to where | am today. In this 
visit | was able to attend and witness Seaman Recruits at Recruit Training Command complete Battle Stations 
and don the cover of a Sailor. It marked the culmination of their intense training journey and the beginning 
of their careers as proud members of the United States Navy. | couldn’t help but feel a sense of pride and 
admiration for these young Sailors as they took their place among our ranks. 


Additionally, | had the honor of participating in the Rear Admiral Lewis E. Angelo Professional Symposium 
in Chicago, where | was invited to speak and serve as a panelist on Enlisted affairs in today’s Navy. It was a 
humbling experience to address our Shipmates and industry partners, sharing insights and perspectives on 
leadership and readiness within Navy Medicine. 


In conclusion, the events of this month outlined the unwavering commitment and dedication of Navy 
Medicine to its mission of providing exemplary care and support to our Sailors and Shipmates. From strategic 
discussions at Defense Health Headquarters to engaging with senior enlisted leaders at the NLEC, each event 
played a critical role in advancing the goals and priorities of Navy Medicine. As we navigate the challenges 
ahead, we do so with determination, innovation, and a steadfast dedication to our mission. Together, we will 
continue to uphold the proud tradition of excellence that defines Navy Medicine and ensure that our Sailors 
are ready and prepared to meet the challenges of tomorrow. 


As always, stay motivated, stay hydrated, and change your socks! 


CAREER COUNSELOR CORNER 


Hospital Corps Retention and Burnout Survey 


We are committed to fostering a 
thriving Hospital Corps community. Your honest feedback in 
this survey is essential in shaping the future of the Corps by 
informing and prioritizing initiatives that directly impact your 
career development, well-being, and overall satisfaction. 


By participating, you 
are not only investing in your own career trajectory, but also 
contributing to a more fulfilling and rewarding experience for 
all Hospital Corps personnel. 


Your voice is 
powerful. Together, let's use it to build a Hospital Corps that 
thrives on continuous improvement and reflects the needs of 
its dedicated personnel. 


Take the Survey 
Today! Visit: 
https://usnavy.gov1.qualtrics.com/jfe 
/form/SV_4HOpbp5RbeXZfwi 
to share your valuable insights and 
make a positive difference in the 
future of the Hospital Corps. 


YOU ARE THE HEART OF THE HOSPITAL CORPS! 


CAREER COUNSELOR CORNER 


USNCC Health Science Program Now Enrolling 


On Shore 5 And At Sea ou 
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KEEPING THE FORCE HEALTHY WORUDVWVIDE & HELPING THOSE IN NEED 


At stateside hospitals or warships abroad, Navy Medical Jobs are the Backbone of the Fleet! 


Providing Best-in-class Care For Our Committed Saving Lives in Challenging Environments by Assisting 
Sailors, Marines & Coast Guardsmen In Critical Medical Procedures and Departments 


Want to Advance Your Contributions & Turn Your Training into Academic Credits? 


Elevate Your Expertise and Help Shape the Future of Naval Medicine NOW! 


..through immediate Naval-relevant 2-year degree programs and certificates delivered with partner 
institutions, focused on those working in medical jobs for the Navy, Marine Corps, and Coast Guard. 


ASSOCIATE OF SCIENCE HEALTH SCIENCE 
HEALTH SCIENCE CERTIFICATE (WGU)* NAVAL STUDIES CERTIFICATE (USNCC)** 


*As part of associate degree, will be offered as standalone certificate Oct 2024 **As part of associate degree and as standalone certificate 


This is the chance to improve your capabilities and leverage on-the-job experience 
with cutting-edge education to become a better medical professional. Apply Now! 


USNCC is here to help through programs that are: 


Accredited Fully-Funded Online Independent of TA 100% Pathways to Bachelor’s 
..with curriculum, resources and staffing that will enable you to: 
Enhance the Nation’s Force in Readiness Securing our Service Ashore & Afloat 


www.usncc.edu 


NAVY MEDICINEFAST FACTS seize NAVY MEDICINE F457 FACTS 


* NAMI’s Operational Psychology Department continues to serve as the Navy’s 
0 N E N A V Y M E D | c | N E leading subject matter expert for officer candidate cognitive assessment and 
selection representing a research effort that has continued unbroken since 1941. 
n 1 In 2023: 
Medical Corps © Hospital Corps + Nurse Corps » Dental Corps 
Medical Service Corps Civilian Corps - NAMI oversaw: CONUS and OCONUS testing locations (including 


shipboard) to support enlisted sailors who wish to submit officer packages. 
5 Semmes ACTIVE DUTY « RESERVE + CIVILIAN [iis - tests 


Administered 
- Offered tests for Aviation Selection Test Battery ( ), Landing Craft Air 
SUPPORTING 2 SERVICES Cushion (; ) Performance Based Measurement (PBM), Officer Aptitude 
Rating, and Selection of Unmanned Aircraft Systems ( ) Personnel 
( ) 


OPERATING ABOVE, ON, AND BELOW THE SURFACE 


NAVY MEDICINE FAST FACTS 


This document serves as a comprehensive and engaging resource showcasing the diverse career paths, 
impactful contributions, and unique culture of Navy Medicine. Fast Facts highlights the outstanding 
achievements and contributions of Navy Medicine personnel and serves as a reference to succinctly 
communicate the Navy Medicine mission and priorities. Download the latest issue 


DEFENSE HEALTH AGENCY 


health.mil/dhaacademy 


RESERVE AFFAIRS 


Do you want to do something new with a different NEC? Consider the Navy Reserve. 
There are MANY opportunities and RC affiliation/SRBs available. Contact your CCC for more information. 


BLUF: The Navy announced changes to the initial 8 year Military Service Obligation (MSO) in NAVADMIN 
303/23. 


The message announced any portion of which that is not completed on Active Duty or Active Duty for training 
must be completed in the Reserve Component. 


All new contracts executed on or after 1 October 2020 for Sailors under a 4 year Active Duty service obligation 
were written to include a minimum of 4 years Active Duty, followed by up to 2 years of SELRES service, and 2 
years of Individual Ready Reserve (IRR) service to reach the required 8 years total. 


e Current Policy: Accession Bonus of $20,000. 
¢ Tiered SRB up to $20,000. 


e Ability to select RC NEC billets outside of what their current NEC may be — ability to do something new and 
earn a new skill. 


e Different Rate if desired, but we are advocating for HMs. 
e Great opportunities to advance as a RC HM, especially E7-E9 over the next 3-5 years. 
¢ Opportunities to be a part of the transformational change in platforms with the EXMEDs and TAHs. 
e Other great opportunities across other BSOs. 
¢ Mobilization Orders to desired locations. 
e Easy to transition between AC/TAR if civilian life is not what is expected. 
For more information contact your Command Career Counselor or visit MyNavyHR.Navy. Mil 


MESSAGE FROM THE DETAILERS 


Message from HM Detailer: 

Please route all HM Community 1306s with valid CO designated signature and accompanying printed/stamped 
signature block to askmncc@navy.mil only vice 1306P407 to ensure processing in a timely manner. 

HM 0000/L03A, please apply for jobs that meet your current pay grade only. No one up one down. 

Although we are a Shore intensive rating, we are still encouraged to start and maintain a “Sea/Shore rotation”. 
The Sea/Shore flow guidelines are on the HM ECM website. 


There has been an influx of calls right after submitting applications in MyNavy Assignment. If your applications 
were submitted successfully wait for results to post, before contacting your detailer. 


Review the new NAVADMIN 276/19 on detailing guidelines, link above. 
Message traffic address: COMNAVPERSCOM ENLISTED ORDERS MILLINGTON TN//PERS-407// 


RESPIRATORY THERAPIST - L32A 


Assists medical officers in treating a range of patients from premature infants to elderly patients requiring 
specialized airway management. Respiratory Therapists perform pulmonary function testing, medical gas 
therapy, blood gas sampling, provide administration of nebulized medication, and mechanical ventilation for 
critical care patients. Additionally, Respiratory Therapists are trained and skilled to assess, assist in the diagnosis, 
and treatment of patients with respiratory issues providing developed respiratory care plans and life support 
services throughout military treatment facilities and various expeditionary medicine platforms across the fleet. 
INCENTIVES: 
e Fleet Returnees: STAR program — Automatic advancement from E-4 to E-5 (Reference MPM 1160-100) 
e Selective Re-enlistment Bonus: Zone A: $45K / Zone B: S60K 
e Education Incentives: Associate’s degree received upon graduation with many bachelor’s degree bridge 
programs available nation-wide. Opportunity to challenge national certification at the end of the program. 
Adult Critical Care Specialist, Neonatal/Pediatric Specialist, and other additional certifications offered 
through Navy COOL. 


ENLISTED TECHNICAL LEADER: 
HMC Christian M. Miranda 


Christian.m.miranda3.mil@health.mil 


For more information, contact your Command Career Counselor or visit MyNavyHR.Navy. Mil. 


EXMEDS IN THE SPOTLIGHT 


EMU Golf - Answering the Call: Navy Expeditionary Medical Unit Rotation {5 Returns from Deployment 


Deployed as Role 2 at Erbil Air Base, Iraq, under Joint Task Force — Operation Inherent Resolve (CJTF-OIR), this 
dedicated unit exemplified the highest standards of medical care in the most challenging of environments. 
Comprised of 31 members, the EMU served as a forward-deployed Role 2-Enhanced Medical Unit, capable of 
casualty receiving, damage control resuscitation, and damage control surgery. 


Their mission was clear: to provide life-saving medical assistance in the heart of the conflict. Throughout 

their deployment, the EMU worked alongside host nation and allied forces, collaborating with OIR coalition 
partners to train and expand emergency response capacity for the base. They routinely engaged with German 
surgical teams and other coalition forces to enhance MASCAL readiness, supporting operations that facilitated 
the repatriation of displaced persons. Despite the constant threat of danger, the EMU found solace in team 
camaraderie and the opportunity to work alongside sister services and coalition members. 


Integrated into base defense and response plans, they ensured that medical planning and response were 
seamlessly integrated across the environment. As they return home, the EMU reflects on the lessons learned 
from this deployment - the importance of resilience, commitment, and teamwork in the face of adversity. Their 
two-week preparation at A11/Fort McGregor, NM, established team rapport and accountability, laying the 
foundation for their success in the field. Yet, their journey was not without challenges. Operating in a constant 
high-threat environment, their base was targeted by multiple personnel to include unit hostile actions, testing 
their resolve and determination at every turn. Despite these obstacles, the EMU persevered, demonstrating 
unwavering courage and dedication to their mission. 


Expeditionary Medical Unit Billets: 


15 Officers: 16 Enlisted: -Surgical Technician 
-Medical Corps -Field Medical Service Technician -Logistics Specialist 
-Nurse Corps -Yeoman -Respiratory Technician 
-Medical Service Corps -Laboratory Technician -Radiology Technician 


-Biomedical Technician -Information Technology Technician 


BRAVO ZULU 


HMI(EXW/FMF) Matthew Werth 
ARKTOS Platoon, Naval Special Warfare Group TWO 


HM11 is the plankowning IDC for the Arctic/Antarctic /Austere capabilities platoon within Naval Special 
Warfare Group TWO. While training, he supported proof of concept operations as a Direct Support 
attachment providing trauma and clinical care capability in austere conditions, truly in the prolonged field 
care environment. He is the only non-Special Operator/SEAL to complete the “Norwegian Naval Special 
Forces Cold Weather Ranger” course, which consisted of a 100km movement over 10 days in Arctic conditions 
while conducting simulated combat operations. His instruction and mentorship during high-altitude and 
cold-weather medicine contributed to the success of multiple austere training operations for the platoon in 
extremely harsh conditions. HM1 consistently exceeds expectations and sustains the exemplary performance 
expected of an NSW Sailor. 


HM1 earned the following certifications: EXW Qualification, NSWs Direct Support NEC, Diploma In Mountain 
Medicine, and Military Mountain Medicine Course. 

Bragging rights: ARKTOS Plankowning IDC, Direct care of 28 Operators in Arctic AOR, while the PLT lost one 
medic due to admin reasons, First Direct Support to finish and graduate Norwegian Naval Special Forces Cold 
Weather Ranger course, and Proof of concept PFC medical care and gear selection for upcoming operations. 


HMZ WILLIAMS CHRISTOPHER MATTHE HMI = TURNER LESLEE SCOTT HME DAVIS. KRISTY LAVONNE 


HMt = FARMER DOUGLAS JAMES HMI =—s NTUMS! LAH LAH HMCS BROWN CORTEZ MAURICIO 

HMI = DAVID STEVE DUMAS HMI = JONES JADE EBONY HMCS LADUE JACQUELINE ANN 

HMI NWAGBARA MAURICE IHEANYICHU HMC  BOLDEN EVELYN PEREZ HMCS = MANCIA ERICK ARNOLD 

HMI =—sRISNER TROY MICHAEL HME = RODRIGUES MARCELO. DELUNAVIL == HMCS ALDEGUER ASHLEY JOANNEMOMBA 
HMI HOPWOOD DWAYNE L HMC = MILLER JOHN BLAKE HMCS SWEENEY KEVIN PATRICK 

HMI = =—- HELLMUTH CHRISTOPHER BRUCE HMC ~—sHINDS SHEENA 0 HMCS OSAZUWA AUGUSTINE 0 

HMI = =—s CLAYBORNE RASHIDA S$ HMC) = JACOBSON TORAN EDWARD HMES CUSTODIO ANDRES FLORES 

HMI = WONG DELANO JOSEPH HMC = JERVIER ALICO JUNKERE HMCS SNOW DAVID CHRISTOPHER 

HMI =—sGILMORE MICHAEL GENE HMC ~—- WILLIAMS RENATA MARIE HMCM BROWN TROY JABEZ 
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For many years these Sailors os 

While some of us were in our bunks at’ night’ ese 

While some of us were in school learning our trade the: 
Yes.. even before some of us were born into thi S 


In those years when the storm clouds of war were seen brew 
the watch. Many times they would cast an eye ashore and s 
and help, needing that hand to hold during those ha 


They stood the watch for twenty years or more. They stood the Watch si sot aw ou ourf ilies and our fell 
countrymen could sleep soundly in safety, each and every night, knowing th: jilor stood the watch. Today 
we are here to say, Shipmates the watch stands relieved. Relieved by those you have trained, guided, and led. 

Shipmates you stand relieved. r 


WE HAVE THE WATCH 
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FALLEN, BUT NEVER FORGOTTEN 


22, of Beaverton, Ore., died April 2, 2006, when the truck he was riding in rolled over in a flash flood 
near Al Asad, Iraq. Doc Nettles was initially listed as Duty Status - Whereabouts Unknown. His body 
was recovered April 16. He was assigned to 1st Combat Logistics Battalion, 1st Marine Logistics Group, | 
Marine Expeditionary Force, Camp Pendleton, Calif. 


28, of Portland, OR, died April 23, 2005, from an improvised explosive device while conducting combat 
operations near Fallujah, Iraq. Doc Kent was assigned to 2nd Marine Division, Il Marine Expeditionary 
Force (Forward), Camp Lejeune, NC. 


27, of Ponce, P.R., was killed April 6, 2004, while conducting combat operations in Al Anbar Province in 
lraq. He was assigned to Naval Medical Center San Diego, First Marine Division Detachment. 


23, of Niles, MI, died April 6, 2011, while on a dismounted patrol near Patrol Base Alcatraz in Helmand 
Province, Afghanistan. Doc Rast was stationed at Naval Medical Center, San Diego, but assigned to 1st 
Battalion, 23rd Marine Regiment, 4th Marine Division, in Afghanistan. 


Director, Hospital Corps 
FORCM PatrickPaul “PaP” C. Mangaran 


Deputy Director, Hospital Corps 
HMCM Hansen Lafoucade 


Hospital Corps Planner - Lead 
HMCM Leslie R. Giuy 


Hospital Corps Planner 
HMC Allen Ayers 


Hospital Corps Planner 
HMC Matt Malone 


Executive Assistant to the FORCM 
HMC Raymond T. Pomida 


Public Affairs Chief 
MCC John Grandin 


Contact us: 

U.S. Navy Bureau of Medicine and Surgery 
7700 Arlington Blvd 

Falls Church VA 22042 

Phone: 703-681-8946 


Sexual Assault Support for the DoD Community 
safehelpline.org | 877-995-5247 


text* 55-247 (inside the U.S.) 
202-470-5546 (outside the U.S.) 


Live 1-on-1 Help | Worldwide 24/7 


For CONFIDENTIAL victim assistance 


your location for the nearest Sexual Assault Response Coordinator 


PRODUCED BY THE DEFENSE HEALTH AGENCY 
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